ONE HUNDRED AND EIGHTY PATIENTS with positive cervical smears, but no clinical evidence of invasive cancer, elected to be sensitized to DNCB and subsequently have DNCB applied to the cervix. Twentyfive patients did not become sensitized to DNCB. Of the remaining 155 patients, the smear test remained positive in 105, but became negative in 50. Fourteen of the 50 patients were subsequently operated on and no histological evidence of malignancy was found. The remaining 36 patients were followed up and 4 of these have developed recurrent positive smears. The average duration of follow-up is 38 months (range 5-80 months) . As this treatment is successful in only 32% of patients, it is not recommended in the routine management of patients with positive cervical smears.
The use of the delayed hypersensitivity response as a form of immunotherapy for patients with skin cancer has been known for some years (Klein, 1968) . The successful application of this method to the treatment of non-clinical carcinoma of the vagina has already been described by us (Guthrie & Way, 1975 Method.-Patients were instructed to apply a small amount of 0-1% concentration of DNCB in an aqueous base cream inside a 1 cm diameter circle drawn on any part of the skin. The cream was to be re-applied at least once a day, the object being always to have some DNCB cream in contact with the skin at that point.
No dressing was applied. The patients were instructed to stop applying the cream at the first sign of local reaction and to telephone the hospital, when arrangements were made for them to be seen as outpatients for patch testing to assess the degree of sensitivity. Four concentrations of DNCB in an aqueous base cream (01 00%, 0.05 %, 0.005 % and 0.0005 %) were applied to individual marked areas on the skin and a simple dressing applied.
Forty-eight hours later, a note was made of the degree of sensitivity by assessing the degree of erythema, induration and the presence or absence of vesicles or, occasionally, bullae. Each patient was scored on a scale ranging from 0 to 5, those with only erythematous reactions scoring 1, whereas those with reactions to all 4 concentrations of DNCB, with induration, scored 5. That concentration of DNCB which just produced induration was chosen for treatment, or, if no induration was found, a 0 1% concentration was used. Other tests of the patient's immunological status were not done.
To facilitate treatment, the patient was placed in the lithotomy position, the cervix visualized and then, with the exception of the first 24 patients, the cervix was swabbed with an aqueous solution of sodium bicarbonate in an attempt to remove cervical mucus. Fourteen ml of the appropriate concentration of cream was then applied to the cervix, using a 20 ml syringe with a 12 cm rigid plastic tube attached to the nozzle. Care was taken to ensure that some of the cream was inserted in the endocervical canal. A plastic foam tampon, about 5 x 5 x 7 cm, was then placed in the vagina. The cervical aspect of this tampon had previously been impregnated with the appropriate concentration of DNCB, whereas that part near the introitus remained dry, so as to absorb any potential leakage of DNCB from the rest of the vagina. Non-permeable strings were attached to the lower end of the sponge, enabling the patient to remove it at home 48 h later. Patients were advised not to sit in the bath or go swimming for 1 week after treatment and not to have sexual intercourse for 4 weeks. Treatment was always timed to be immediately after a menstrual period, so that there was no chance of subsequent menstrual flow washing the DNCB off the cervix. Patients were also warned not to have treatment with chloramphenicol, in view of the possibility of cross-sensitization, and their doctors were advised not to prescribe this to such patients (Pye & Burton, 1976 )y at all, to us that the cervical mucus might be basal-cell forming a kind of barrier to the DNCB. patients However, attempts to remove the mucus eveloped in subsequent patients with the use of a 8, 21 and sodium bicarbonate solution produced no gy of all change in the results. In practice, we now 1 area of believe that it is impossible to remove Yland in-this mucus completely, and that it is this ave been mucus which accounts for the marked 8 (range difference in the results of this treatment , 1 is at when comparing its use in lesions of the become vagina (Guthrie & Way, 1975 ) and the -gnancies cervix. bies, with
The comparison of the distribution of ervix or the histology between those patients had pre-treated with surgery alone and those ifertility, DNCB treatment failures subsequently ig found. treated surgically would suggest that in gy of the most of the DNCB failures there has been he the local laboratory. Furthermore, it is he distri-known that the removal of part of a lesion s of 1684 may result in the destruction of an adjae by one cent area of abnormal tissue or may even c infiltra-in itself be sufficient to remove an entire ily noted lesion if small, and hence it could have reatment been argued that "cure" in such patients evidence was brought about by surgical rather than on the immunological means. Hence the deliberwhereas ate decision was made to restrict the -olumnar means of diagnosis of cervical pathology anal re-to cytology and clinical examination alone, whilst realising that some would regard [m bicar-this as a serious methodological deficirence to ency. 
